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CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
\^ Alexandria, VA 22313-1450 



Application Number 



Fifing Date 



107030,51* 



10/29/2001 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



LANG, ctal. 



3766 



BOCKGLMAN, MARK 



TRG-299 



Please change the Correspondence Address for the above-identified application to: 

zi 



The address associated with 
- Nl Customer Number: 



4S3SS 



OR 



f jV| Firm or 

Individual Name 


LORUSSO & ASSOCIATES 


1 Address 


3 PEVECREST TERRACE 

PEASE INTERNATIONAL TRADEPORT 


1 City 


PORTSMOUTH 


State 1 nh 1 ZIP 03801 


I Country 


USA 


j Telephone 


603-427-0070 


Email mlornsso@JUpIaw.cnm ; 



This form cannot be used to change the data associated with a Customer Number. To chanae the data 



I am the: 



[ j Applicant/Inventor 

□ Assignee of record of the entire interest. 
Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96). 

Attorney or Agent of record. Registration Number 

□ 



41.9S5 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1 ). Registration Number 



Signature 




Typed or Printed MARK D. LGKUSso 



Date 



MAY 5, 2006 



Telephone 



603-427-0070 



NOTE. Signatures of alt the Inventors or assignees of record of the entire interest or their representative^ ere required. Submit multiple 
forms if more than one signature Is required, see below*,. 



El 



Total of 



r forms are submitted. 



This collection of information ; 3 required by 37 CFR 1 .33. The Information is required to Obtain or retain d benefit by the public whrch is to file <snd by the USPTO to 
process) an eppdcatlan. Confidently I, governed by 35 U.s.C. 122 end 37 CFR l.f 1 *nd 1.14. Thl 5 collection ti 3 fffiS 

^mount d f time you re^lreto complete this form anavor suggestions for reducing this burden, should be sent to the Chief information Officer, US Patent and 
Trad*™* Office, U.S. Oopertment of Commerce, P.O. Box 1450. Alexandria, VA 223T3-1450. DO NOT SEND FEES OR COMPLETED FORMS TtO ™s 



ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, AJoxandrfa, VA 22313-145Q. 
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CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 

Applicants): LANG.etaL 



Serial No. 
10/030,519 



Filing Date 
10/29/2001 



Invention: MEDICAL ELECTRODE 



Examiner 
BOCKELMAN, MARK 



Docket No. 
TRG-299 



Group Art Unit 
3766 



I hereby certffy that this CHANGE OF CORRESPONDENCE ADDRESS-APPLICATION 

(Identify type of correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 571-273-8300 

on MAY 5, 2 006 

(Pate) 



MICHELE BARZAJLrBONENFANT 



(Typed *r Printed Name of Person Signing Cerlffii 




Note: Each paper must hav« its own certificate of mailing. 
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